2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P05000107812

1. Entity Name

ecretary of State

04-24-2008 90102 043 ***150.00

AMERICAN DINNER ENTERTAINMENT GROUP, INC.

Principal Place of Business Mailing Address

800 BRICKELL AVE 800 BRICKELL AVE
STE 1107 STE 1107
MIAME, FL 33131 MIAMI, FL 33131

0 O A 0

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Ce BV MAZzeo v Co, (s | BYMAZZED v Co, CPA
/ 3?2’}“"?&’[‘“' 128 S‘r'.,]S'rE. 102 5;”.')‘,9 Y] "Se“‘iu (28 97, GTe Iop X210 ChgP CROE034 (12/06)
b  FL MiIBM, FL ' * 204487989 s oot
Zl?"‘;; ’ 8 ’6 lfc%" Ellp? { ? b Cotr)l:ys A 5. Cerlilicate of Status Desired O gi.;esq&g:;ﬁona'

6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Narn
POPPENHEIM, STEVEN BFrervue1M, STEVEN

800 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

STE 1107

MIAMI, FL 33131

City

FL 1 Zip Code

8. The above named eplity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations ot ﬁ%\

- fr2fo 8

.
bbate

SIGNATURE
Signature, rynedo-prﬂedmdregmr}dl

and tbe f apnhcable. (NOTE: Regrsiarad Agent maQnature requitad whan reinstanng)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TILE 3 Change ] Addiion
NAME RIBA, ANTONIO RAME
STREEY ADORESS | 6400 CARRIER DRIVE STREET ADDRESS
CIfY-S1- 2 ORLANDO, FL 32819 CITY-ST-ZP
TILE BV ] Dewete TILE [JChange  [] Addition
RAME RIBA, RAMON NAME
STREET ADORESS | 6400 CARRIER DRIVE STREET ADORESS
CITY-S7-2P ORLANDO, FL 32819 CITY-ST-21P
TINLE S O Detete TILE [ Change [ Addition
NAME OPPENHEIM, STEVEN NAME
STREEY ADDRESS | 800 BRICKELL AVE SUITE 1107 STREET ADORESS
CITY-$3-2P MIAMI, FL 33131 CIry-S7-21P
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIry-S1-2P
g [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-S§1-2F CITY-S1-27
e [J Dalete TITLE [ change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S1-2P CIiY-51-21P

1Z. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the !7:::e|ver or lrustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 it

changed, or on an attachgheni with an a s, with all ather like empowerad. gT ) DP o ’[A’\
Mﬂﬂm M ¢Ze08 HU-SY-QTTT

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:

IIGNATURE AND




